lii view of the many authentic cases of cures, both spontaneous and under treatment, which have of late years been reported, it is with some surprise that the vast majority of general practitioners as well as a fair number of laryngologists still look with but little hope on every ease as soon as the verdict of laryngeal tuberculosis is given. The general statement "prognosisgrave''" is sufficient to satisfy the conscience and condemn the patient. This view is certainly to be looked on as misleading to say the least, especially as it is generally given more prominence than the modifying and qualifying statements which usually follow. It is quite as much to be regretted, as so well put by Schech in Heymann's "Handbuch," that the present "beloved joy" over the results of modern treatment produces much harm both to our science and to the patient by promises which can not be fulfilled.
It is with the hope of presenting the subject in a conservative manner, with such deductions as shall be of practical value, that I offer the results of some years' observation of carefully recorded cases. One can not as yet say that all opportunity for differences as to the prognosis of this serious affection no longer exists, and the views of all observers. The history of the curability of laryngeal tuberculosis is still being made, and one must not therefore expect to be too dogmatic; and still it must be conceded that certain well-defined conditions arc positive indications for reliable prognostic inferences. For all practical purposes it would seem that Delavan's statement is more than sufficient, when he proposes "to call that case cured in which all trace of active disease has disappeared from the larynx and all active symptoms referable to that organ have passed away, particularly where there is no recurrence of the local trouble during the remainder of the patient's life." I would go a step further and call a case cured in which all active indications of disease fail to recur after two, or in some instances after one year from their cessation. Ido not deny the necessity of waiting, but why refuse a cure to those cases which become not recurrences, but new attacks ? In other words, many a case may be considered cured which in later years, because of continued pulmonary disease cither through local infection or the lymph or blood channels, develops another and new case of laryngeal involvement. The lesson we draw from this statement is that without other exciting causes such cases would remain free from laryngeal disease.
As to diagnosis, it is not necessary to await the appearance of typical ulcerations. Irregular spots of redness, characteristic anemia, typical infiltration and soft papillomatous excresences are sufficient guide to the experienced. Catarrhal ulcers are rare, and where they occur in phthisic patients they should be looked on as suspicious, to say the least. Avellis has shown that tumors not typically tubercular may yet be so, and even though Schnitzler doubts the tubercular nature of an apparently typical ulcer, because of its readiness to heal, Beale shows how easily an evident catarrhal ulcer may become tubercular. ing the class in which the epiglottis or aryepiglottic folds were involved 00 per cent, more fatal. I am frank to admit that these figures may be subject to criticism, for so many elements must enter into an analysis of cases; still they present the relative gravity of various lesions in laryngeal tuberculosis on a more definite basis than has been heretofore attempted. In a general way many authors have shown results which are in accord with those above given. 1 refer principally to Krieg, Heryng, Bosworth, Wolfenden, Symonds, Gougenheim, Schech.
While therefore admitting the great gravity of cases in which the epiglottis and adjacent structures are involved, one must recall not a few eases in which even here a cure resulted. Cohen, Symonds, Castex, Heryng, tis, Newmann, Whistler, Gleitzmann, the author and others, have placed such eases on record. I have records of 13 such cases cured or improved. Of these, 4 were possibly mixed with syphilis, the remaining 8 being purely tubercular, of which 4 are improving rapidly and 4 are known to be cured. The presence of tubercle bacilli in scrapings from such a lesion throws much light on the case. The weight of opinion seems to favor the mollifying influence of syphilis, but as Eice has said, "the prognosis will depend on which one of these two diseases is the more active," or, as Schech puts it, the prognosis becomes more unfavorable as the tuberculosis gets the upper hand. In four otherwise unfavorable cases which I saw cured, syphilis was a decidedly possible complication and greatly influenced the favorable termination. 
